MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District N {I __p Registration Di N %ﬂ -— STATE FILE NUMBER
DO NOT WRITE gistration District No & _Primary Registration District No. ___*_J___ P Registrar’s No.

AMENDED :
it el 1= o K
. ¥ DEATH 2. USUAL RESIDENCE {Where decessed lived. If inshitution: Residence before

. COUNTY i . ST NTY .
VS 300 . McDonald * STATE prkansas ® ©Y Washington
Rev. 4/59 b. CITY (If outside corporate Hmits, give TOUWNSHIF only) Lengih of stay in 1b c. CitY Tnaide Limits

R OR
Town  Anderson TOWN  Fayetteville Yo @ No O

c. ;%épﬁﬂEOOF 1f NOT in hospiral, give location) Ineide Limin . [If cutside, give location) Reside on Farm

INSTITUTIONR Hj_..way 71 Yes S No [ 709 H. Leverette 5%, Yes [ Nogt

. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print)

Gertrude lena Roderick oEATH Dec 24 1365
5 SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE_OF BIRTH 9. AGE {layt birthday) |IF UNDER ¥ YEAR | IF UNDER 24 HR

Fams le Cauc. Widowed [K bivarced 3 [J@C T,1910 53 Months I Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Bookkeeper & Sec, Men's Clothing Store Coaper Te U3a
13a. FATHER'S NAME Tab, MOTHER'S MAIDEN NAME = RO Hlﬁmﬁm OR aIIFE

Charlie ¢, Wickersham Huth Walker

15. WAS DECEASED EVER N U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of sen| .
| Mrs. Thelma Doucet Joplin, Mo.

18. CAUSE OF DEATH (Enter only one causa per lina f ). {b), and [c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o ONSETAND DEATH
IMMEDIATE CAUSE (&) o
7

admission)

DATE AMENDED

DOCUMENT

PART Il ER SIGNIFICANT CONDITIONS CDNTRIBUTING TO' DEATH but not relared /lhe rerminegl PART 11, 1f deceased was  female wes
dise®a condition given in PART I (a} there & pregnency in last 90 days.

] [ Yes ] w | O Unknown
19. WAS AUTOPSY | 20a. ACCIDEN] SUICIDE  HOMICIDE DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART 1l of item 18.}
PERFORMED? O (m] " :

YES [] NO
20c. TIME OF Haur Month, Day, Year

INJURB 3°Pm }2"3"‘-63

20d. INJURY QCCURRED 20e. PLACE,OF 'NJURY (e g-, in or about home,
WHILE AT WORK O far tory, streef, offu:e bldg., stc.}
NOT WHILE AT WORK [g f

L

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

hdr .
21. | attended the deceased from to. -g'd last saw ;o alive on
.,-'_30 .’f_\ m on the date stated aboye, and to.the best of my knowledge, from the causes stated.

[Degrea ar fitle} 2., AD ] 22c. DATE SIGNED

Death occureed at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

N 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) {S1ate)
MOV AL (Spacify) . . 1
hemoval 3 Fairview Fayetteville, Arkangas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ( 20. _QEGIJTRAR’S Si
HMoore's Chapel Fayetteville, Ark /-b- &Y

{ticensad Embaimer's Statamant on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




1961 ¢ g3
VORLY, 834

.~ 'STATEMENT.-BY LICENSED EMBALMER

| hereby certify that the body whose name’ is recorded on the reverse,side of ;his-Eerlificate was embalmed by me,

_or by

Student Embalmer No.

. working under my personal supervision. N 37&
. —
Student Signed ) Vet o

Signature of Student Embalmer .- : ) . “

Licensed Embalmer No.

4

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls OWN HANDWRI i
with the above constilutes’ grounds for revocation of license). ‘ T

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body'is not embalmed, fact should be so stated above.
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